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Facility being inspected
Inspection Participants/Phone Number

1. Administrative (Does the SOP include the following)
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HAZARDOUS WASTE MANAGEMENT INSPECTION FORM

FOR HAZARDOUS MATERIAL DISPOSAL COORDINATORS AND OFFICERS

Date:

Inspected by

Name and phone number of HMDO and HMDC
(primary and alternate)

Orders

(1) ASO 6280.1A

(2) BO 6240.5

(3) BO 11090.1B

(4) BO 11090.3

(5) Other guidance (if applicable)

Location sketch for each hazardous waste
generation and storage area

Copies of completed turn-in documents
(Form DD 1348-1)
(1) Maintained for 12 months

Material Safety Data Sheets or Hazardous
Material Information System

Training Records (Are the following completed
properly)

(1) Hazardous Materials

(2) Brief Work Process

(3) Description of Training

(4) Name of Trainer

(5) Marine's Signature and Date

Hazardous Waste Handlers Logsheet

(1) Have hazardous waste training records of
individuals transferred been forwarded to
appropriate personnel
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h. Weekly Inspections
(1) Conducted properly? If no, explain:

(2) Maintained for 3 years

i. Waste Information Documents

(1) Are records of hazardous waste generation
(1348~1) consistent with frequency of
generation on WID's

Spill Contingency Plans
a. Completed properly? If no, explain:

b. Posted in all generation and storage sites
c. Absorbents and safety equipment readily
available
Containers ("X" indicates discrepancy)
a. Closed
Leaking

Bulging
Collapsed
Corroded
Over-filled
DOT approved

b. Painted yellow with item nomenclature and NSN
stenciled in black

c. Hazardous Waste label completed properly
(1) Indelible Marker used
d. Hazard class label affixed

YES
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e, Are 1348-1's being submitted to Station HMDM
on 60th day of hazardous waste accumulation
or when container is full

¢. Are hazardous wastes being disposed of by 90
day deadline

Storage

a. Are all materials stored compatible

b. Are spills likely to reach soil or water

c. Are hazardous wastes protected from weather

Waste 0il Drum
a. Is drum equipped with
(1) Funnel
(2) Strainer
(3) Cover
(4) Caps on all openings
b. Does it contain waste POL's only

c. Is area around drum free of contamination

Comments:

YES
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Hazardous Material Disposal Officer (HMDO)

a. Monthly inspections
(1) Conducted properly? If no, explain:

(2) Maintained for 3 years
Hazardous Material Disposal Coordinator (HDMC)

a. List of primary and alternate HMDC and HMDO's
to include name, rank, squadron and phone
number

(1) Current copy forwarded to Station HMDM
quarterly

b. Current listing/directory of hazardous waste
generation and storage facilities

¢. Quarterly Inspections

(1) Conducted properly? If no, explain:

(2) Maintained for 3 years

YES
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